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Annual Lifeline Eligible Telecommunications Carl'ler Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Fedel'al Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: Jammry 3111 (Anuual/y) 

Alaska 

State 
(All Eligible Telecommzmlrntlons Carrier (ETC) must pro1•ide a cet1if/ctltlonjormfor each stare illll'hidzlt provides Lifeline service). 

619011 OTZ Telecommunications, LLC 

Study Area Code(s) (SAC) ETCName(s) 

OTZ Telephone Cooperative, Inc. 

Holding Company Name(s) DBA, Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs, allach 1 OTZ Telephone Cooperative, lac. (SAC 613019) 
additional sheets ifnecessal'y) 

Provide a list of all ETCsthat arc aflllioted with the reporting ETC. Ajfillatlou shall be detcmtined /11 accordance with section 3{2) of the 
Communications Acl. Tftal Secllon dtifines "n.Diliate" as "a pers011 Jlmt (direct/)• orlndirectM ow11s or co/111'0/s, Is owned or con/1'01/ed by, or 
/su11dercommo11 ownershiporcomrolwilh, a11otherperson." 47 US. C. § 153(2). See also 47 C.P.R.§ 76.1200. 

For purposes ofthis filin_g, An officer is an occupant of a position listed in the article of incorporation, at1icles of 
formation, or other .similar legal docum.ent. An officet· Is .a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be-president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section 1: All ETCs MUST COMPLETE SECTION 1-Iuilitt/ C-ertiflcatiou 

I certifY that the company listed abov.e has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to etu·olling a consumer in the Lifeline 
progt-atn, and that, to tbe &est of my knowledge, the colitpany was presented with documentation of each 
consumer's hpusehold income and/or progtan)·based ellgibiiity prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying qpon access to a state d&tabase and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer ofthc.....cori>any named above.l am authorized to make this certification for the Study Area(s) 
listed above. Initial Jl!_v 
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Section 2: All ETCs MUST COMPLETE SECTION 2-Ammol Recet1ificatiou 
Do not leave empty columns. If on ETC has nothing to report In a column, enter a zero. 

A B c 
Numbet·or Number orLfae.t Claimed on Nmnber orSub.scrlbers dalmed , 
Subsulbers O;!huetl on Fcbr(IBI'Y FCC Form(s) 497 on ll1e Fcbt·unry FCC Form(s) I 

February FCC Form(s) 497 of current Form 555 497 lhat wc1'e Initially enrolled In 
or cOrrcnl Forn1 SSS ~leu~r yur providtil to currt~l Fonn 555 calendar year 
calendnr yeJir Wlrcllat .Ruellcts 

50 0 14 

Approved by OMB 
3060-0819 

l(litia/ the certifications below that apply to ydut ETC and complete the tables corre~ponding to tlte certljlt;ation below .. Depending 
on the state, BOTH CERTIFJCA.TION A AND B MAY APPLY. 

A) I certify'that the company listed above has procedures ln place to recertify the continued eligibility of all of its 
Llfe1ine subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
office~Jhe company named above. I au1 authorized to make this certification for the Study Area(s) listed above. 
lnltial\..1"_ 

D E F=D-E G R-=(F+G) I 
Number of Numbe1·of Number of Non- 'Number of Numbca' ofSubsclibet'S Number of 
Subscribe•·s ETC Subscribers Respoucling SllbJCI'ibti'S De-em·olled o1· Subscrlbet'S Wlto 
Contacted Dh•eclly R~ondiogto Subscribers Respondiug That Scheduled to be De- De-Enrolled Prior 
to Recertify ET Contact TlteyA1•eNo Eol'olled as n Result of to Rccet111ication 
Eligllillity Tl•rough Longe•· Eligible Non·R~~ponse or Attempt 
A !testation In~ligibilley 

~~ 21 2:) 0 23 5 

AND/OR 

In the space below, please list the program eligibility data sources, such ns ETC access to a state database and/or notice of 
eligibility ji·om the state Lifeline administrator or the Universal Service Administrative Company (USAC). and indiCllte for which 
qualifying programs (e.g., SNAP, SSI) these sources are used to v~I'/D' subscriber eligibility. Jf any ofsubscribers are 
subsequentlycontocted directly by the ETC In an attempt to recert/D' eligibility, those subscribers should be listed In columns D 
through I as appropriate and not in columns J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibilily by relying on 

-~:-:--:---:---:---:c--:---::----=-~-,-------:--:----::-----:---:----:-....:· Results are 
prqvide<l in the chart below. I 11m an officer of the company named above. I am authorized to make this 
certification fot• the Study Area(s) listed above. lnililll __ 

J J{ L 
Numbct• ufSubseriben• Nu111bcrof Numbct• ofSubscribe.t'S Who 
Whose Eligibility was Subscribet'S Dc-Em·ollcd or De-Enrolled l'rior to 
Reviewed By State Scheduled to bt De:· Enrolled II! e Rccct1ilicationAttcmpt 
Admlnlsh·alot· Result of Finding oflncligibilily by 
ETC Access to Eliglbility State Admlnish·atot, ETC Access to 
Data or by USAC Eligibility Data o1· USAC 

0 0 0 

OR 

C) I certify that my cotnpany did not cla.im fedel'al low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Fotm 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial __ 

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3-De-em·o/1 percentage 
W!lnt is tile percentage of subscribers de-eflrolletl for litis ETC? 

llf N 0 P =N+ O 
Number or Nuurbct· or Subscribers Number o(Subscrlbtt'l ToW Number o( 
Subscrlbe{S Claimer\ De- Em'Ollcd o1· De--Enrolled o•· Subsct•lbe•·• Dc-Ent·olled 
on Febru~try FCC Scbedul~d to be De- Sched.ultll to be De- or Scloeaultd to be De-E 
Form(s)497 P.m'Olled as a nesulr or En1'0lled as 11 n esull or nroUcd 

Non·Responsc or a Flndlng onuellglblllty 
Jnell&lblllty 

(Fl·om CoTumu A) (From Colwnu H) (From Col IIIII/I K) 

50 23 0 23 

Approved by OMB 
3060-0819 

Q c ((l' -t-1\f) • 100) 

Perct~~toge orSubscr·lbe:rs 
De-Enrolled or Scbedultd to 
be Ue-'Enrolltd thAt were 
Cbhilcd on the 
February FCC Form(s) 497 

46% 

Section 4: ALL ETCS MUST COMPLETEAPPROPRTATE CHECK BOX; PRB~PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is tile ETC Pre-Pllltl? 

Yes D No [lJ {A Pre-Pai'd ETC does not assess or collect a mouthb•fee from its Lifeline subscribers) 

If yes, record the number of sub,fcribers de-enrolled for non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-P11itl ETCs: 

R s 
Month Subsc•·lbea·s De-Enrolled for Non-Usue 

January 
FebruaJy 
March 
APril 
May 
June 
July 
August 
September 
October 
November 
December -

Signature Block: ALL EI'CS MUST COMPLEI'E SIGNATURE FIELDS 
By signing below, I cerli fy that the company listed above is in compliance with llU federal Lifeline certification 
,procedures. I am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 

3 
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Signed, 

Signature of Officer 

Chief Executive Officer 
Title of Officer 

Doug Neal 
Person Completing this Ce1tification Form 

SAC 
619011 

Doug Neal 

:_Q~fO'~ 
Date 

907-442-1000 
Contact Phone Number 

ETC Identification 
ETC Name 

Approved by OMB 
3060-0819 

1- :h(- /'f 

OTZ TelecommunicaUons, LLC 

Holding Company Name(s) 
SAC Holding Colnpany Name 

613019 OTZ Telephone CooperaUve, Inc. 

DBA, Marketin~ or Other Brandin~ Name(s) 
SAC Name 

4 
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SAC 
613019 

Affiliated ETCs 
Name 

5 

Approved by OMB 
3060-0819 

OTZ Telephone_Cooporallve, lnc. 


